Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: _Glandale_cgmmumJ:LcQL‘lgge_D_uu;r ict
{ ;;Ienda le, Californial

Alternative Name(s) of Service Provider (including all names under which the serv.ice

provider is doing business): _G_l_en_d_al_e__cgmmnm_tx_cgllag_e
Professional Development Center
adult Community Training Center g by S .

Address of Service Provider:1500 N. Verdugo Rd. Glendale. CA 91208-2894

Name of Agent Designated to Receive :
Notification of Claimed Infringement:__ Michael B. Coler

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box

or similar designation is not acceptable except where it is the onIy address that can'be used in the geographic
location):

1500 N. Verduge Rd. Glendale, CA 91902—9904

Telephone Number of Designated Agent:_+1 818 551-5588

Facsimile Number of Designated Agent:__+1 818 551-5253

Email Address of Designated Agent._mcoler@glendale.cc.ca.us

Signatur, t Renresentative of the Demgna ng Service Provider:
Type Printed Name and Title:Dr. John Davi i ent/
...~ _President '

Note: This Interim Designation Must be Accompanied by a $20 Filing Fee
Made Payable to the Register of Copyrights.
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